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Minimally Invasive Cardiac Surgery MICS  through 
a small right thoracotomy
Masahiko KUINOSE
Second Department of Surgery, Tokyo Medical University 
Cardiovascular Surgery,Tokyo Medical University Hospital
Abstract
Recently, the concept of minimally invasive surgery has been expanding progressively in the cardiovascular surgical field 
such as off-pump coronary artery bypass surgery and endovascular aneurysm repair. On the other hand, “open-heart” surgeries 
for valve, tumor, and arrhythmia is basically invasive, which defenetly require support of cardiopulmonary bypass and/or 
hypothermia. In these settings, minimally invasive cardiac surgery MICS  through a small right thoracotomy is a recently 
advanced surgical option, which is characterized by the avoidance of still standard full sternotomy. The advantages of this 
approach then include less discomfort or pain, earlier recovery, and short hospital stay after surgery. Since a port-access car-
diac surgery for atrial septal defect was first performed in March 2005, we have been expanding the indications of MICS step by 
step, improving the devices and procedures for mitral valve diseases and various other cardiac disorders. In the MICS patient-
group, earlier postoperative recoveries including short ICU and hospital stay without serious complications were demonstrated, 
compared with the patient-group having coventional procedures through a median sternotomy. Additionally, the requirement 
of blood transfusion was less in MICS. We believe recently-advanced MICS is an advantageous and safe surgical option as the 
first-line therapy for mitral valve diseases in relatively young and low risk patients, which in the future will be used for a variety 
of more complex cardiovascular diseases.
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